J FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P03000035817 " 07-12-2004 90030 009 ***158.75

1. Entity Name It
BOUNCIN' HOUSE, INC.

Principal Place of Business Malling Address
9660 NW 76 CT 9660 NW 76 CT ) 54081893
TAMARAC, FL 33321 : US TAMARAC, FL 33321 US )

e GO R N A
éaot NW O CT 19700 SW B o AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)

City & State W City & Stat 4. FE) Number Applied For
Svnrise , FL miAmi |, F 0% ~05 L2419 | o Applcatie
%Z-E 3 2, ;, “ (T)Lm.tswﬂ ZJ%p?) ’ g q ) Cuougbh 5. Certificate of Siatus Desired ?ese'gesql‘:?:dmo"a'

— B, Na:::e and Address of Cu;r:-nt Hagi;;sured A;er;—_ = = . Tﬁa;ne and i;d"r;:a of New Re;sﬁe_r_aa Ager.\t 1

. C o Name
THOMPSON, SEAND AEDART?IES T N

O9BBONW 76 CT Address (P.O. Bgx Nurnber is Not Acceptable)
TAMARAC, FL 33321 _ 1955365 €l Alie

y Priami FL | 55%) g9

brriitss this statement for the purpose of changing its registered office of registersd agent, ar both, in the State of Forida. | am familiar with, and accept

dd agent. v | - | 7/6],0(«{

SIGNATURE
Signature, typed B pr@uﬂmed registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating)
T
FILE NOWIll FEE IS $150.00 9. Election Campaigrt Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septoember B, 2004 Trust Fund Cantribtion.. [0 Added to Fees corporation did not receive the pror notice.
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES Kﬂeleta TME P RES , ﬂ Change  {_] Additian
NAME THOMPSON, SEAN D e Rrooke £, Schneider
STREET ADDRESS | $560 NW 76 CT SREETAIDRESS | 1§ 200 St Flo AL
cr-sT-2e | TAMARAC, FL 33321 onv-st2e iy Am) , . 33189
g [ pelete e < / T / b 3 Change X Adoition
NAME NAME "~ | sean D, Thomosen
STREET ADLAESS ‘ smeeraopiess | (A00 S Tle AVL
CITY-5T-2P ory-s1-2IP miaml L Ry €9
wme L .. Ooes | gme e ) _ {7 Change  [J Addilion
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-4P CIvY-ST-2IP
TILE 1 Detete TITE Edchange [ Addition
NAME NAME
STREFT ADDRESS ‘ STHEET ADDRESS
CITY-ST-4P . CITY-ST-2P
TITLE ) 7 petete LE [ Change [ Addition
NAME } NAME
STREET ADDRESS o STREET AIORESS
CIy-S1-21P B . CITY-§7-2IP
TITLE . . 3 Delete ~ TILE . " [change ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - . CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that § am an ctficer or director
of the corporation or.the recsiver go trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachm address, with all other like empowered.
SIGNATURE: 7-9-09  454-347-5/3)

'OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




